. THE DIVISION OF HEALTH OF MISSOURI
FLEDNOV 25 1950 gy ANDARD CERTIFIGATE OF DEATH I .3*;’231

mn.ru wo._ 2 %2 C’/)—.\"G;«. DISY. NO. ,{22 PRIMARY REG. DIST. W0, _ L OOD  rooivirars No _6&1.......

1. PLACE CF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If inatitotica: reaidenion bed
. UN X A . )
. comm dockson e STATE “risgourti b. COUNTY § n ol g o ~eeimion

b. CITY 1t ou(ddn mrn;.vuta limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outalde sorpoents limits, writs RURAL snd cive township)
township} Y (In this place) OR .
TOWN Kunsas Clty E: danzs TOWN ¥ansaosg Clty - !1 g,
d. FULL NAME OF (If not in bosgital or instisation, give street address or location} d. STREET (T reral, ghve locstion) S [
HOS|
e WERES 5319 Collere A0
3:'!1EACNE‘IES%% 8. (First) ;.:L(Lm) . 4. DATE {Month) (Doy) (Yesr)
f Type or Print) Minda Deloris Riley DEATH Nov, 4, 950

5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /;[ 8. DATE OF BIRTH 9, AGE, (Io years| & DOER | TEAR | O CAOER M KIS,
WIDOWED, DIVORCED (Bpucit; ’ Last birthday} Hnm.h’ Z" Hml Min,

Female | Negro Nov., I, I950

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountry) O 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?

f— Kansag City, Mo T Sa
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Jerry Riley Elizaheth Jones i "X

h_-l—l-—-—-—l——_-__'_-_._'~
[3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOIRMANT' 5 SIGNATURE CR NAME ADDRESS
(Yea, 0o, o7 unbkmown} | (If yoo. xive war or dutes af servion) RO "

—_— ' - — ' Elizabeth Riley 2319 College
18. CAUSE OF DEATH MEDICAL CERTIFICATION, « INTERVAL BETWEEN

ONSET AND DEATH
| Eateronly onecsusoper | I DISEASE OR CONDITION
line for (), (1), and () | DVRECTLY LEADING TO DEATH® (5

*This does not mean | PNTECEDENT CAUSES .

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) - d - - B

o8 heart fallure, asthenia, .| Tise L0 the above: cause (a) gtating .
cte. It meons the dig- | the underlying cause last.

ease, infury, or complica- IR DUE TO {) . _ LRI -
tion which cauxed denth. | 1. OTHER SIGNIFICANT CONDITIONS -~ o ’ q ' ,

Conditions coniributing to the death but not
related to the disease or condition cousing dealh.

18a. DATE OF OP_F%A“ *19b. MAJOR FINDINGS OF OPERATION i T ’ R ’ 20. AUTOPSY?

o e . . ) . . ves (] wo [

21a. ACCIDENT {Bredify) 21b. PLACE OF INJURY (a5, tnorabont | 2le. (CITY, TOWN, OR TOWNSHIPy ; (COUNTY) . (STATE).;,
ﬁlgggg]EDE - homa, Iarm. fagtory, strest, ofice bldg..e80.) N ' o

214, T(I)IFIE (Month} (Day) (Year} (Hour) | 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

S - WHILEAT NOT WHILET . . : -
INJURY = | “work AT WORK . e .

2. I hereby certify that I attended the decedsed from J J=—_ {=— 1930 10 _J) = Y | 19 B, that I last saw the deceased
oliveon __J 1~ 3 —; 9_.):9 and that death occurred af . ., Jrom the causes and on the date stated abore.

23a. SIGNADRE g)\v, Dixon U (Degrea or mta) 23b. ADDRESS Z%. DATE SIGNED
24a, BURIAL, CREMA: | 24b, DATE 7%, NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Oit ; s tawn, orwunly) © (State)

TION, REMOVAL ,
Burinl ur-n:r 6. 1950 Highland - @ Kanaas Ci;

DATE RECD BY LOCAL RAR'S SIGNATURE FUNERAL DIRECTOR' 5 81 GNATU AGDRESS -

//.é;.s‘_‘bi'{ %%&J ?M Yeed], N

7 (Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embaimer No.

working urnder my persona! supervision.

Student ..ccsancvscuttatisseornsrrsnnananes
Stu&mt Eubalmr

P. O. Addre,sstt"ﬁdﬂ:ﬂ:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body s not embalmed, fact should be so stated above.




